
16

MOMS Licensed Midwife
(PCAP contractor)

Category of Service 0525 - Specialty Code 159 on file; and must be entered on claim

Procedure
Code

Description Maximum
Fee

59409 Vaginal delivery only (with or without episiotomy, and/or forceps); (when only inpatient
postpartum care is provided in addition to delivery, see appropriate HOSPITAL E/M
Code (s) for postpartum care visits*)

$883

59612 Vaginal delivery only, after previous cesarean delivery (with or without episiotomy and/or
forceps); (when only inpatient postpartum care is provided in addition to delivery, see
appropriate HOSPITAL E/M code(s) for postpartum care visits.

883

NOTE: Hospital E/M codes cannot be billed with specialty code 159. A separate claim must be submitted if billing for inpatient
hospital visits.




